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N O T I C E  
 

BIDDER’S PRE-APPLICATION CONFERENCE 
 

FY2021 RYAN WHITE PARTS A AND MINORITY AIDS INITIATIVE 
APPLICATION 

 

ATTENDANCE RECOMMENDED 
 

DATE:   Thursday, December 10, 2020 

 
TIME:   2:00 PM – 4:30 PM 
 
LOCATION:  Communicable Disease – Grants Administration 
   City of St. Louis Department of Health 

 

ZOOM: https://us02web.zoom.us/j/87947095908?pwd=V0swZk5sVFhsT0hkY3IwNnB4VFhDUT09 

 
Meeting ID: 879 4709 5908 
Passcode: 691207 
 
One tap mobile: 301-715-8592 
 
 CONTACT:  Tanya Madden 
    City of St. Louis Department of Health 

Grants Administration Office 
    1520 Market Street – Room 4027 
    St. Louis, MO 63103 
    314-657-1532 (Email preferred: maddent@stlouis-mo.gov) 
 

Estimated RFP Schedule: 

Date/Time Activity 

Thursday, November 19, 2020 Request for Proposal Released 

Thursday, December 3, 2020 Deadline for Pre-Bidder’s Conference Questions 

Thursday, December 10, 2020 Pre-Bidder’s Application Conference  

Tuesday, January 19, 2021 4:00 pm Due Date for Applications 

January 2021 – February 2021 Request for Proposal Review and Selection 

Monday, March 1, 2021 Contract Start Date 

Monday, February 28, 2022 Contract End Date 

https://us02web.zoom.us/j/87947095908?pwd=V0swZk5sVFhsT0hkY3IwNnB4VFhDUT09


  

 

APPLICATION FOR FUNDING 

FOR 

CASE MANAGEMENT SERVICES  

(MEDICAL AND NON-MEDICAL CASE MANAGEMENT) 
 

The Case Management Services (Medical and Non-Medical Case Management) Request for 

Proposals reflects the components each applicant must address to demonstrate their expertise and 

capacity to successfully fulfill the objectives and deliverables associated with providing and/or 

facilitating access to medical and non-medical case management services for persons living with 

HIV/AIDS.  Proposals must be submitted following the format requirements, address each of the 

application components, and contain all required attachments to be considered for review. 

 

1. APPLICATION FORMATTING REQUIREMENTS 

 

Request for Proposals (RFP) may be obtained beginning Thursday, November 19, 2020 

by downloading the proposal from the City of St. Louis website at: https://www.stlouis-

mo.gov/government/procurement/index.cfm#rfp. Due to the COVID-19 Pandemic, there 

will be no in person pick up.  

 

All questions must be submitted in writing no later than December 3, 2020 via email at 

DOHGA@stlouis-mo.gov. All questions will be responded to in writing to all parties 

having attended the pre-application conference. 

 

Application packets must be delivered to Grants Administration by 4:00 p.m. Tuesday, 

January 19, 2021 in the lobby of the Health Department at 1520 Market Street, St. Louis, 

MO 63103. Late or incomplete proposals will not be accepted. Applicants must adhere 

to the following:  

 

▪ Applications must be in English 

▪ Use 12-point font and 1 inch margins 

▪ Use 8.5 by 11 inch white paper that can be photocopied 

▪ Text may be either 1.5 or double-spaced 

▪ Each copy must contain a Table of Contents 

▪ Packet must include 

- Five (5) paper copies bound 

- One (1) copy unbound 

- One electronic copy emailed to DOHGA@stlouis-mo.gov  

https://www.stlouis-mo.gov/government/procurement/index.cfm#rfp
https://www.stlouis-mo.gov/government/procurement/index.cfm#rfp
mailto:DOHGA@stlouis-mo.gov
mailto:DOHGA@stlouis-mo.gov


  

 

II. SERVICE CATEGORY DESCRIPTION, CONTRACTOR  

QUALIFICATION REQUIREMENTS 

 

CASE MANAGEMENT SERVICES (MEDICAL AND NON-MEDICAL CASE 

MANAGEMENT) FOR MISSOURI AND ILLINOIS: 

TOTAL TO BE AWARDED: $2,652,735 (multiple awards from Parts A, & MAI) 

Please note:  This is an estimated range for the award.  Final funding levels for FY2021 

have not been established.  The actual service category award amount will be based on 

the actual amount awarded to the St. Louis Transitional Grant Area and based on the St. 

Louis HIV Services Planning Council’s Resource Allocations. 

  

The Ryan White HIV/AIDS Treatment Extension Act of 2009 (Ryan White HIV/AIDS 

Program) provides emergency assistance to Eligible Metropolitan Areas (EMAs) and 

Transitional Grant Areas (TGAs) that are most severely affected by the HIV/AIDS 

epidemic.  Ryan White Part A funding (including Minority AIDS Initiative funding) is 

awarded to the City of St. Louis by the Health Resources Services Administration 

(HRSA) under the U.S. Department of Health and Human Services.  Part A funding 

provides both core medical and support services to individuals with HIV/AIDS in order 

to enhance access to and retention in care.  

 

The St. Louis TGA 

Missouri Counties:   St. Louis City, St. Louis County, St. 
Charles, Franklin, Jefferson, Warren and 
Washington 

Illinois Counties: Clinton, Jersey, Madison, Monroe, St. 
Clair 

  

As defined by HRSA, MEDICAL CASE MANAGEMENT SERVICES (including 

treatment adherence), ensure timely and coordinated access to medically appropriate 

levels of health and support services and continuity of care, provided by trained 

professionals, including both medically credentialed and other health care staff who are 

part of the clinical care team, through all types of encounters, including face-to-face, 

phone contact, and any other form of communication. Medical case management 

activities in the St. Louis TGA must include at least the following: 

 

• Initial assessment of the client’s service needs; 

• Development of a comprehensive, individualized care plan;  

• Coordination of services required to implement the plan; 

• Continuous client monitoring to assess the efficacy of the plan; 

• Periodic re-evaluation and adaptation of the plan at least every 6 months, as 

necessary 

 

Service components may include: 

• A range of client-centered services that link clients with health care, psychosocial, 

and other services, including benefits/entitlement counseling and referral 

activities assisting clients to access other public and private program for which 

they may be eligible (e.g. Medicaid, Medicare Part D, State Pharmacy Assistance 

Programs, Pharmaceutical Manufacturers’ Patient Assistance Programs, and other 

State or local health care and supportive services)  

• Coordination and follow-up of medical treatments  



  

• Ongoing assessments of the client’s and other key family members’ needs and 

personal support systems 

• Treatment adherence counseling to ensure readiness for, and adherence to, 

complex HIV/AIDS treatments 

• Client-specific advocacy and/or review of utilization of services 

 

As defined by HRSA, NON-MEDICAL CASE MANAGEMENT SERVICES provide 

advice and assistance to clients in obtaining medical, social, community, legal, financial, 

and other needed services.  

 

Services may include: 

• Benefits/entitlement counseling and referral activities to assist eligible clients to 

obtain access to public and private programs for which they may be eligible 

• All types of case management encounters and communications (face-to-face, 

telephone contact, and any other form of communication) 

 

Non-medical case management does not involve coordination and follow-up of medical 

treatments. 

 

Services provided under this RFP must be aligned with the TGA needs as assessed by the 

Metro St. Louis HIV Health Services Planning Council and coordinated with the City of 

St. Louis Department of Health Communicable Disease – Grants Administration section 

and the Ryan White Case Management system.  This includes upholding the HIV Case 

Management Program Goals (Attachment A) and Standards of Care (see Attachment 

A.1). 

 

HIV CASE MANAGEMENT POSITIONS TO BE AWARDED TO MULTIPLE 

AGENCIES: 

We anticipate awarding the following types of case management positions from this RFP: 

o Medical Case Managers to provide general medical case management 

o Resource & Referral (Non-medical) Case Managers to serve clients 

with less-intensive case management needs 

o Mental Health Specialty Case Managers to serve clients with diagnosed 

mental health needs 

o Waiver Specialty Case Managers to serve clients with high medical 

needs utilizing State Planned Personal Care and Medicaid Waiver 

Programs 

o Perinatal Case Manager to serve HIV+ pregnant women and their 

children 

o Case Management Supervisors, to be awarded to agencies who have at 

least 10 case managers as part of their Ryan White program staff 

 

CONTRACTOR QUALIFICATIONS: 

The selected contractor(s) must demonstrate capability and compliance at a minimum but 

not limited to the following case management guidelines: 

▪ Work toward the primary purposes of (1) ensuring clients have access to a 

comprehensive continuum of high quality, community-based care and (2) 

improved health outcomes for individuals living with HIV disease by ensuring 

the provision of primary medical care and supportive services, directly or 

through appropriate linkages.  The contractor shall work toward the primary 

purposes based upon the following four (4) fundamental principles: 



  

 

a. Better serving the underserved in response to the HIV epidemic’s 

growing impact among underserved minority and hard-to-reach 

populations, particularly those Persons Living with HIV (PLWH) who 

know their status and are not in care. 

 

b. Ensuring access to existing and emerging HIV treatments according to 

established HIV-related treatment guidelines/recommendations. 

 

c. Adapting to changes in the health care delivery system, with Ryan 

White services utilized in filling gaps in care, including coverage of 

HIV-related services within managed care plans (particularly 

Medicaid) and coordination of Ryan White services with other funding 

sources. 

 

d. Documenting outcomes and the impact of Ryan White funds on 

improving access to quality care/treatment through effective quality 

assurance and evaluation mechanisms. 

▪ Ensure that all case managers have demonstrated expertise and experience in 

working with various and diverse populations of Missouri residents diagnosed 

with HIV, in particular, working with populations with special needs, such as 

women, ethnic minorities, and the traditionally underserved. 

▪ Ensure that all case managers and/or subcontractors provide case management 

to Missouri residents with a verified HIV+ diagnosis, regardless of insurance 

or financial status, in accordance with the policies, procedures, and standards 

of practice contained in the HIV Case Management Manual, and in 

compliance with the terms of this contract. HIV status must be verified and 

entered into the GRANTEE APPROVED ELECTRONIC DATABASE system 

within 30 days of enrollment to continue to receive Ryan White Services. 

▪ Work collaboratively with the DOH, MO DHSS and other Ryan White 

grantees to ensure a “seamless” network of case management and program 

services which effectively, efficiently, consistently, and equitably serves HIV 

clients and case managers. 

▪ Ensure that Contractor staff collaborate with, provide information to, collect 

data, contribute expertise, and otherwise support the DOH, its contractors, 

MO DHSS, HIV Planning Council, other Ryan White grantees, and other 

advisory bodies as requested by DOH to facilitate the identification, 

assessment, and prioritization of client and service delivery needs, strategic 

planning, the determination of program eligibility standards and operating 

procedures, and the evaluation of program effectiveness in meeting the needs 

of the clients and Missouri’s HIV-positive population. 

▪ Ensure that Contractor staff actively and continually work with HIV 

counseling and testing sites, STD clinics, DOH Disease Intervention 

Specialists, other service agencies and HIV case managers to ensure the 

effective linkage of HIV+ persons into appropriate health care systems and 

various HIV prevention programs, and other supportive services demonstrated 

by Memorandums of Understanding, linkage agreements, etc. 

   



  

▪ Ensure that all case managers funded through this contract meet the following 

qualifications with verification provided to the Case Management Program 

Coordinator: 

 

a. Have a minimum of a two to four-year degree in nursing, four-year 

degree in social work, or health related field, such as counseling, 

sociology, or psychology and experience in locating, coordinating, 

monitoring services and knowledge of the available health and 

psychosocial services needed for individuals who are HIV-infected. 

 

b. If no one meeting these qualifications is available for employment in a 

case management position, an applicant with a college degree in another 

field such as teaching, arts and/or sciences, and with a minimum of two 

years of case management experience may be submitted to DOH for 

review and approval before employment. 

 

c. Be currently licensed and registered as required by Missouri law.  

Copies of licenses must be maintained in the Contractor’s personnel files 

and are subject to review by DOH. 

 

d. If providing Waiver case management, be a Licensed Clinical Social 

Worker (L.C.S.W.), Master of Social Work (M.S.W.), or Registered 

Nurse (R.N.) and complete eight hours of Waiver training offered by 

DOH and annual updates. 

 

▪ Ensure through an ongoing monitoring and quality improvement system that all 

referrals for client services and authorizations, including Ryan White, AIDS 

Drugs Assistance Program (ADAP), Housing Opportunities for People with 

AIDS (HOPWA), and Medicaid AIDS Waiver/State Plan Personal Care (SPPC) 

services are made based on necessity and according to a written plan of care 

created in collaboration with the client. 

 

a. Ryan White funds are used as the payer of last resort.  The Contractor 

shall ensure that all clients apply for and utilize other state, federal and 

commercial insurance, including but not limited to, MO Health Net, 

(Medicaid), Medicare, VA and/or employer/union provided insurance 

prior to making referrals for client services. 

 

 

Qualifications:  The types of entities eligible to receive funds include, but are not limited 

to: Community-based Organizations, Hospitals, Health Care Facilities, Ambulatory Care 

Facilities, Homeless Service Centers, Public Health Departments and Drug Treatment 

Centers. A for-profit entity is eligible to apply for these funds only if a not-for-profit 

organization is not able or willing to provide the quality HIV related service(s).  Eligible 

applicants must demonstrate capacity/expertise to successfully meet service category 

objectives.  Applicants must have mechanisms in place to ensure that Ryan White is the 

“payer of last resort”. 

 

Applicants must have a history of providing case management services.  Preference will 

be given to applicants that a) co-locate medical case management services within 

physician’s offices and clinical settings with an emphasis on care coordination and 

retention in care; b) include women, youth and children in their targeted populations;  c) 



  

demonstrate a history of service to high-needs clients, particularly men who have sex 

with men (MSM), heterosexual males and females, and/or clients with mental health or 

substance abuse histories; and d) promote the coordination and continuum of HIV Care.   

 

Selected Applicant(s) will be expected to gather and input information into the St. Louis 

TGA’s client level database on established outcome measures such as number and type of 

service provided and associated health outcomes. 

 

Evaluation Criteria:  Proposal submissions will be evaluated and selection based on the 

responses received to the project abstract and program narrative.   

 

III. PROJECT ABSTRACT (Maximum of two (2) single-spaced pages) 

The proposal must include a project abstract.  The abstract can be a maximum of two 

single-spaced pages and should be an overview of the proposal.  The abstract should 

include: 

 

A. Name and brief description of the applicant organization. 

 

B. A brief description of your organization’s existing programs or services designed to 

serve minorities living with HIV. 

 

C. A summary of the proposed program ability to attain the overarching objectives 

(listed in Attachment A) and budget request.   

 

IV. PROGRAM NARRATIVE (Maximum of 20 double-spaced pages) 

 

The program narrative should be a minimum of ten (10) pages and a maximum of twenty 

(20) 1.5 inch or double-spaced typewritten pages numbered consecutively.  Applicants 

must respond to each of the required narrative proposal components (IV. A through F).  

The order of the responses must follow exactly the order provided below.  The 

Applicant’s primary response should be included in the body or text of the submitted 

proposal.  The response to proposal components may not consist solely of references to 

attached materials.  This is not to say that Applicants may not attach documentation or 

material to demonstrate capacity or prior projects, but the response must not consist 

exclusively of attached material. 

 

A. Capability of the Applicant (10 Points) 

 

▪ Describe the agency’s overall mission and scope of services, including hours of 

operation.   Program descriptions may be appended. 

▪ Briefly describe experience in providing the type of service requested in the RFP. 

▪ Briefly describe the numbers, sociodemographic characteristics, and geographic 

distribution of the persons served previously in your programs.  

▪ Describe the management and staffing plan of Applicant organization and how 

Mental Health Services fit into the organizational structure. Provide a description of 

staff skills and experience in providing services to PLWH or other chronic illnesses. 

Include an organizational chart and resumes of key staff. 

▪ Describe the process by which Applicant applies a sliding fee scale, including how 

decisions are made to waive the requirements. Described Applicant's ability to collect 

and document program income when required. 



  

▪ Describe the organization’s process to train/orient staff and strategies to prevent staff 

attrition.   

▪ Describe the agency’s capability for collecting and reporting client data through 

electronic databases. 

 

 

B. Target Population (10 Points) 

  

▪ Describe your organization’s experience working with the St. Louis TGA PLWH/A 

population.  

▪ Describe how your organization will assess case management needs of the PLWH/A 

population. 

▪ Identify unmet needs and barriers for carrying out this service in the St. Louis TGA.  

Describe how your organization will address unmet needs and barriers. 

 

C. Service Delivery (20 Points) 

 

▪ Describe the service(s) to be offered through the funding from this RFP.  As part of 

this response, include how your organization will ensure compliance with the HIV 

case management program goals (listed in Attachment A) and the Contractor 

Qualifications listed in Section II of this RFP.  

▪ Describe the program activities and roles that Medical Case Management/Non-

Medical Case Management will play within your program to provide client-centered, 

wrap-around services to achieve the following: 

▪ Linkage to care; 

▪ Adherence; 

▪ Retention in care activities; 

▪ Re-engagement in care; and  

▪ Appointment reminders and follow-up on missed appointments to ensure 

retention in care.  

▪ Describe the geographic location of the proposed service(s), days and hours when 

service(s) will be provided.  Explain how you will provide services to eligible clients 

throughout the TGA. 

▪ Describe the management and staffing plan of your organization and how the 

requested service fits into your organizational structure.  Include how many FTE(s) 

are requested. Provide a description of staff skills and their experience in providing 

services to people living with HIV/AIDS. Include an organizational chart and 

resumes of key staff as attachments. 

▪ Describe the referral process to receive service(s). 

▪ Clearly explain how you will document adherence to the HIV case management 

program goals (Attachment A) as well as ensure proper data collection/management. 

 

D. Critical Service Delivery Issues (10 Points) 

 

Your proposal must demonstrate the impact of how your organization has and plans 

to continue to respond to the following critical issues relative to: 



  

 

Financing of HIV/AIDS care 

▪ Describe the process for initial and ongoing determination of client eligibility for 

services.  In particular, address how your agency determines that TGA funds are 

being used as payer of last resort and that all other payment sources for a client have 

been applied for, accessed and/or exhausted. 

 

Cultural and Linguistic Capacity 

▪ Describe how service(s) will be culturally and linguistically appropriate.  Include 

languages in which your agency is able to provide services.  Describe how you will 

communicate with non-English speaking clients.  Address ways to reduce issues with 

stigma, phobia and denial. 
 

 

E. Collaboration and Coordination (15 Points) 

See Attachment B for definitions of collaboration and coordination to guide your 

responses on collaborative efforts. 

 

Description of involvement in systems of HIV care and support within the TGA 

▪ Identify existing HIV systems of care and support services in which your organization 

actively participates.  Describe the role of your organization in these systems and 

methods of participation. 

 

Description of plans to coordinate with other providers 

▪ Describe your plan to integrate and/or coordinate the delivery of service with other 

HIV services and providers.  If relationships already exist, please explain their benefit 

in carrying out the services of this RFP. 

▪ Describe the linkage and/or cooperative agreements which place your organization in 

a position to accept referrals to your program, obtain outcome measures from care 

providers to document progress in meeting outcome objectives, and the feedback to 

case management regarding client access to services.   
 

F. Quality Improvement and Evaluation (15 Points) 

 

▪ Describe the agency’s quality management program; including plans to evaluate, 

monitor and adjust delivery of program services to ensure quality services provided to 

PLWH/A.   

▪ Provide the case management services outcome indicators to be used and how they 

will be assessed. 

▪ Describe the staff involved in the quality improvement process. 

▪ Explain how PLWH/A will be included in the quality improvement process.  Plans 

should include a client satisfaction survey. 
 NOTE:  All Ryan White Part A providers are required to have a functioning Quality 

Management Program and participate in TGA-wide quality efforts.     
 

 

 

V. BUDGET AND FINANCIAL DATA (20 points) 

 

A. Budget Narrative and Budget  
 

1. Develop and submit the service category budget that includes at a minimum the 

budget lines listed below.  A budget narrative for each budget line should be included 



  

ensuring the level of detail required by the type of item funded.   In developing your 

budget, keep in mind that administrative charges may not exceed 8% of the total 

contract amount.  The specific components of administrative costs must also be 

explained in the narrative. 

 

Personnel Costs:  Personnel costs should be explained by listing each staff member who 

will be supported from funds, their name (if possible), position title, percent full-

time equivalency, and annual salary. 

 

Fringe Benefits:  List the components that comprise the fringe benefit rate, for example 

health insurance, taxes, unemployment insurance, life insurance, retirement plan, 

and tuition reimbursement. 

 

Travel:  Travel costs should be broken out based on whether they are local or long 

distance.  For local travel, the mileage rate, number of miles, reason for travel 

(e.g., staff training, client visits, etc), and staff members/others completing the 

travel should be outlined.  Long distance travel is limited to HRSA-sponsored 

meetings.   

 

Equipment:  List equipment costs and describe why they are needed to carry out the 

program’s goals.  Extensive justification and a detailed status of current 

equipment must be provided when requesting funds for the purchase of computers 

and furniture items that meet the definition of equipment 

 

Supplies:  List items the project will use, and be sure to separate office supplies from 

medical and educational purchases.  Office supplies include paper, pens, and the 

like.  Medical supplies include syringes, blood tubes, plastic gloves, etc.  

Educational supplies would include pamphlets and educational videotapes, for 

example.   

Subcontracts:  Sub-contracts are not required as part of the application submission. 

 

Other:  All costs that do not fit into the previous categories should be classified under 

“other.”   

 

Administrative:  Allowable administrative costs as defined by HRSA include usual and 

recognized overhead activities, including rent, utilities, and facility costs; costs of 

management oversight of specific programs funded under this title, including 

program coordination; clerical, financial, and management staff not directly 

related to patient care; program evaluation; liability insurance; audits; computer 

hardware/software not directly related to patient care. 

 

In-Kind Services: Please include an itemized list of in-kind contributions in addition to 

the required budget submission. In-kind contributions are goods (wholesale value) 

or services provided instead of cash for the project budget line-items. Both the 

revenue and the expense projections should reflect the in-kind contribution. 

Examples include, but are not limited to: 

o Professional services (legal or accounting) at a customary hourly rate for your 

area. 

o Other services (printing, site preparation, sub-contractors, publicity) at customary 

rate for time and materials. 

o Volunteer time actually involved in project implementation. 



  

o Hours spent in the actual project (for instance, volunteers constructing a 

playground), does count as in-kind. Non-skilled volunteer labor such as this 

would be calculated at the Missouri/Illinois minimum wage. 

o Labor donated for fundraising activities does not count towards in-kind. 

o Parking, meeting spaces, etc.  

 

B. Financial Information 

  Provide the following financial documents: 

 

a. A copy of your program/organization budget for the most recent fiscal year. 

 

b. A summary of your current 2020-2021 contracts, including the funding sources. 

 

c. A list of outside funds applied for to provide partial support for the proposed 

project and the status of those applications.  

 

d. Listing of governing body members and officers, as applicable. 

 

e. Most recent audited financial report.  Report must be from within the previous 

three years. 

 

f. Not for Profit organizations should attach evidence of 501 (c) 3 status which 

includes the following documents: 

 

• IRS Tax Determination Letter 

• Articles of Incorporation 

• Organization By-Laws 

 

VI. OTHER REQUIREMENTS 

 

Other Requirements: 

 

g. National Monitoring Standards: The successful bidder must have full 

knowledge of and remain in compliance with HRSA’s Ryan White HIV/AIDS 

Program Part A and B National Monitoring Standards, including all sub-grantee 

responsibilities outlined therein 

(http://www.hab.hrsa.gov/manageyourgrant/granteebasics.html).  

 

h. The successful bidder must obtain and maintain a current business license and pay 

all applicable taxes to the City of St. Louis. 

 

i. M/W/DBE Participation:  It is the policy of the City of St. Louis to address the 

effects of identified discrimination against minority business enterprises and 

women’s business enterprises within its jurisdiction. Contractual services shall be 

allocated according to the policy. The method that the city shall employ to 

implement that policy is the establishment of a goal of at least 25% minority 

business enterprise participation and at least 5% women’s business enterprises 

participation in contracts and purchases wherein City funds are collected or 

expended. Please provide information on minority and women enterprise 

participation in your company.  

 

http://www.hab.hrsa.gov/manageyourgrant/granteebasics.html


  

j. Living Wage Requirements: Bidders [Proponents] are hereby advised that the 

St. Louis Living Wage Ordinance #65597 and associated Regulations apply to the 

service [concession] [lease] [City Financial Assistance] for which [bids] 

[proposals] are being sought herein. This Ordinance requires that, unless specific 

exemptions apply, all individuals who perform work pursuant to a contract 

executed between the successful [bidder] [proponent] and the City [Agency] must 

be paid a minimum of the applicable Living Wage rates set forth in the attached 

Living Wage Bulletin (Attachment D), and, if the rates are adjusted during the 

term of the contract pursuant to the Ordinance., applicable rates after such 

adjustment is made. Each bidder [proponent] must submit the attached “Living 

Wage Acknowledgement and Acceptance Declaration” (Attachment E) with the 

bid [proposal]. Failure to submit the “Living Wage Acknowledgement and 

Acceptance Declaration” will result in rejection of the bid [proposal]. A 

successful bidder’s [proponent’s] failure to comply with contract provisions 

related to the Living Wage Ordinance may result in termination of the contract 

and the imposition of additional penalties as set forth in the Ordinance and 

Regulations.  

 

 Copies of the Ordinance and Regulations are available upon request from The 

 Department of Health. A copy of the Living Wage Bulletin now in effect is 

 attached.   

 

 

VII. EVALUATION CRITERIA 

 

The RFP will undergo the following evaluation process.  The Grants Administration 

Office, in association with an independent review panel, will evaluate the proposal using 

the above criteria and provide recommendations to the DOH Professional Service 

Agreement Committee (PSA), established under City of St. Louis Ordinance 64102.  The 

PSA Committee will evaluate and make selection based on the responses received to the 

project abstract, program narrative and budget.  The total points possible are 100, 

awarded as follows: 

 

Capability of the Applicant   10 Points 

Target Population   10 Points 

Service Delivery   20 Points 

Critical Service Delivery Issues 10 points 

Collaboration and Coordination 15 Points 

Quality Improvement & Evaluation 15 Points 

Budget and Financial Data  20 Points 

 

                                    Total     100 Points 



  

 

VIII. RFP TERMS 

 

A.  The City reserves and may exercise one or more of the following rights and options 

regarding this RFP: 

 

▪ To reject any and all bids, to seek additional bids, to enter into 

negotiations and subsequently contract with more than one Bidder at any 

time during the process. 

▪ To evaluate separately the individual components of each bid such as any 

proposed subsystem, product or service, and to contract with such Bidder 

for any individual component. 

▪ To cancel or withdraw this RFP without the substitution of another RFP or 

alter the terms and conditions of this RFP. 

▪ To modify specific terms and conditions in this document prior to 

execution. 

▪ The City reserves the right to renew the contract for an additional one year 

term for up to four (4) consecutive years. 

 

B. Contents of Proposals:  All materials submitted in accordance with this RFP will 

become and remains the property of the City and will not be returned.  All Proposals 

shall be considered public records, but may be deemed and treated as closed or 

exempt by the City Counselor's Office, at the sole discretion of the City Counselor's 

Office, pursuant to the City's understanding and interpretation of the laws of the State 

of Missouri.  All Proposal material may be treated as open records.  The City cannot 

guarantee confidentiality of any materials during the evaluation process or at any 

other time.  Thus, Proposals and communications exchanged in response to this RFP 

should be assumed to be subject to public disclosure. 

 

 



  

RYAN WHITE MINORITY AIDS INITIATIVE PROGRAMS FOR PART A 

REQUEST FOR PROPOSALS 

 

APPLICATION COVER SHEET 

 

 

 

 

 

APPLICANT INFORMATION 

1)  LEGAL NAME:       

2)  MAILING Address Information (include mailing address, street, city, county, state and zip code): Check if address change  

 
      
      
      
      
 

3)  PAYEE Mailing Address (if different from above): Check if address change  

 
      
      
      
      
 

4)  Federal Tax ID No.:         

 

5)  TYPE OF ENTITY (check all that apply): 

  City  Nonprofit Organization*  Individual 

  County  For Profit Organization*  FQHC 

  Other Political Subdivision    State Controlled Institution of Higher Learning 

  State Agency  Community-Based Organization  Hospital 

  Indian Tribe  Minority Organization  Private  

      Other (specify):        

*If incorporated, provide 10-digit charter number assigned by Secretary of State:        

6)  PROPOSED BUDGET PERIOD: Start Date:        End Date:       

7)  COUNTIES SERVED BY PROJECT:  

 
      
 

8)  AMOUNT OF FUNDING REQUESTED:        10)  PROJECT CONTACT PERSON 

9)  PROJECTED EXPENDITURES    

 

Name: 
Phone: 
Fax: 
E-mail: 

      
      
      
      

Does applicant’s projected state or federal expenditures exceed 
$500,000 for applicant’s current fiscal year (excluding amount 
requested in line 8 above)? ** 
 

          Yes            No   
 

**Projected expenditures should include funding for all activities including 
“pass through” federal funds from all state agencies and non project-related 
DSHS funds. 

11)  FINANCIAL OFFICER 

 

Name: 
Phone: 
Fax: 
E-mail: 

      
      
      
      

The facts affirmed by me in this proposal are truthful and I understand that the truthfulness of the facts affirmed herein are conditions precedent to the award of 
a contract.  This document has been duly authorized by the governing body of the applicant and I (the person signing below) am authorized to represent the 
applicant. 

12)  AUTHORIZED 
REPRESENTATIVE 

  Check if change                      13)  SIGNATURE OF AUTHORIZED REPRESENTATIVE 

 

Name: 
Title: 
Phone: 
Fax: 
E-mail: 

      
      
      
      
      

 

14)  DATE  

  



  

 

 

APPLICATION CHECKLIST 

 

Please review and enclose this checklist to ensure that your application is complete.  

Applications that do not contain a copy of each of the items below will be considered 

incomplete and will not be reviewed.  The inclusion of letters of support and any other 

requested documentation is strongly suggested. 
 

Application Cover Sheet        _______ 
 

III. Project Abstract        _______ 
 

IV. Program Narrative       _______ 

  

A. Capability of Applicant 

Services/Experience     _______ 

Service Population Demographics  _______ 

Staff Training/Orientation   _______ 

IT Capabilities     _______ 

 

B. Target Population 

Experience with PLWH/A   _______ 

Assessment of Needs    _______ 

Gaps/Barriers     _______ 

 

C. Service Delivery 

Service Description     _______ 

Management/Staffing Plan   _______ 

(Attach organizational chart and resumes of key staff.) 

Referral Process    _______ 

 

D. Critical Service Delivery Issues 

Financing HIV/AIDS Care   _______ 

 Cultural and Linguistic Competency  _______ 

Access and Maintenance in Care  _______ 
 

 

E. Collaboration & Coordination 

HIV Care Involvement   _______ 

Coordination      _______ 

 Service Integration 

 Letters of Support/Memorandums of Understanding 

 Contracts/ Letters of Intent - (May be included as attachment(s)) 
  

F. Quality Improvement and Evaluation 

Quality Management Program  ______ 

Implementation Plan    ______ 
 



  

V. Budget and Financial Data        
 

Budget Narrative and Budget 

1. Budget and Narrative    _______ 

 

2. Financial Information (Attachments) 

a. Organization’s Budget   _______ 

b. Contracts-Sources (2020/20)  _______ 

c. Outside Funding    _______ 

d. Listing of Board Members  _______ 

e. Current financial report   _______ 

f. If applicable, 501(c) 3   _______ 

 

VI. Other Requirements 

a. Current business license   _______ 

b. Statement of M/W/DBE   _______ 

          Participation 

c. Living Wage Declaration Form  _______ 

 

PROPOSAL ATTACHMENTS 

 

▪ Organizational Chart 

▪ Resumes and Job Descriptions of Key Staff (Include for All staff positions that will be 

financially supported by this grant if awarded) 

▪ Letters of Support/Memorandums of Understanding/Contracts/Letters of Intent 

▪ Financial Information (as stated in Section V.) 

▪ Other Requirements Documentation (as stated in Section VI.) 



  

Attachment A: HIV Case Management Program Goals  

1.) At least 90% of enrolled clients shall be recertified every six months. 

2.) At least 90% of enrolled clients shall have seen a physician and have a CD4 and/or viral 

load test result. 

3.) At least 90% of enrolled clients shall have an adherence assessment every six months 

with appropriate referrals and follow-up on referrals. 

4.) At least 90% of enrolled clients shall have an annual risk reduction assessment with 

appropriate referrals and follow-up on referrals. 

5.) At least 90% of enrolled clients shall be assessed annually utilizing the Biopsychosocial 

Acuity Index. 

6.) At least 90% of enrolled clients shall have a minimum of one Barrier to Care, as 

identified in the Client Biopsychosocial Acuity Index, included in the Individual Service 

Plan with documentation of progress achieved towards the resolution of such Barrier(s) to 

Care. 

7.) Conduct an annual client satisfaction survey utilizing the state agency’s Client 

Satisfaction survey contained in the HIV Case Management Manual.  Survey results must 

be maintained by the contractor and made available to the DOH upon request. 

8.) Ensure that case managers are documenting at least 50% of their time on a monthly basis 

for 100% of all twelve months of the contract period in the GRANTEE APPROVED 

ELECTRONIC DATABASE. 

9.) Ensure that case managers are documenting at least 65% of their time on a monthly basis 

for 75% of all twelve months of the contract period in the GRANTEE APPROVED 

ELECTRONIC DATABASE.                              

                                 



  

Attachment A.1: Standards of Care 

 
St. Louis TGA: Ryan White Universal Standards of Care 

PC Approved 7.17.2019 

Revisions approved by PC 12.11.2019 

 
All references and Health Resources and Services Administration (HRSA) guidance are current as of May 2019. 
 

 St. Louis TGA Program Guidance 

Federal Poverty Level1: Clients must have a gross family income at or below 300% unless it’s 

different in a specific service category or an exemption is granted by the 

Recipient in cases of hardship using their established process. 

Service Charges: Must comply with Ryan White legislative requirements on service charge 

limits and cannot deny services to clients for inability to 
pay. 

Service Caps: 
Service-specific only. 

Service Unit: 
Service- specific only. 

Unallowable Cost: Cash payments to intended clients of HRSA Ryan White 

HIV/AIDS Program funded services. 

 

Service delivered without an active referral in client-level 

database. 
 

 

Part A Transitional Grant Area (TGA) 

Eligibility Determination and Recertification Process2 

 

Purpose: Eligibility criteria enable the Ryan White HIV/AIDS Program (RWHAP) Part A 

system to assure that resources are used to serve low-income residents who do not have another 

source of care. This policy will support case managers and others who are responsible for 

determining eligibility and completing six-month re-certification for clients utilizing services in 

the St. Louis Transitional Grant Area (TGA). 

 

Policy: The following are the basic eligibility criteria necessary to be enrolled in any St. Louis 

TGA Part A-funded core medical or support services: 

 

• HIV+ status: All RWHAP Part A clients must have a diagnosis of HIV. Affected 

individuals are eligible for services in limited situations 

• Residence in the TGA 

• Income status: All RWHAP Part A clients must have gross family income at or below  

300% of the Federal Poverty Level (FPL) 

• Insurance status: Uninsured or underinsured 
 



  

In addition, St. Louis TGA requires proof of identity. 

1 Procedures: 

Initial Eligibility Determination, Annual Recertification and 

Six-Month Recertification Procedure: 

• An Initial Eligibility Determination, an Annual Recertification, and a 

Six-month Recertification procedure will be followed with all 

RWHAP Part A clients, regardless of the RWHAP Part A services 

they receive. 

• Annual Recertification is defined as a recertification procedure 

including the collection of more in-depth supporting documentation, 

similar to that collected at the Initial Eligibility Determination taking 

place at least once a year (whether defined as a 12-month period or 

calendar year).  
.0 Agency Policies and Procedures 

1.0 Intake, Eligibility, and Recertification   

Standard Measure Responsibility 

1.1 Eligibility criteria 

must be verified and 

documented, 

including3: 

a. HIV-positive 

status 

b. Resident of St. 

Louis TGA 

c. Income not 

greater than 

300% of the 

federal poverty 

level unless 

specified in the 

service specific 

service standard. 

d. Insurance status 

documented. 

Proof of 

identity (St. 

Louis TGA 

Requirement) 

1.1 Subrecipient entered the following 

information and forms into SCOUT 

or PROVIDE: 

a. Documentation of HIV + 

status. 

b. Documentation of 

residence in TGA. 

c. Documentation of income 

status 

d. Documentation of 

insurance status 

1.1 At the current 

time, 

all eligibility 

verification is 

determined by the 

case management 

system. 

1.2 Other eligibility 

requirements 

specific to other 

services will be 

found in service 

specific service 

standards.  

1.2  As specified in service specific 

standards. 

1.2 For all other 

services, verify active 

referral in client-level 

database.  

1.3 Recertification of 

client eligibility 

every 6 months 

1.3 Subrecipient entered the 

following information into 

SCOUT or PROVIDE: 

1.3 At the current 

time, client 

recertification is 



  

completed by the 

last day of the 

month in which the 

six-month 

certification is 

required. 

a. Client self-attestation 

regarding: 

1. Residence in the TGA 

2. Income status 

3. Insurance status 

4. Any changes in client’s 

proof of identity 

documents 

completed by the 

case management 

system. 

1.4 Recertification of 

client eligibility 

annually no less 

than 30 days prior to 

annual date. 

1.4 The Subrecipient entered 

the following information 

and forms into SCOUT or 

PROVIDE: 

a. Residence in TGA 

b. Income Status 

c. Insurance status 

d. Any changes in client’s 

proof of identity documents 

 

Subrecipient 4: The legal entity that receives Ryan White HIV/AIDS Program funds 

from a recipient and is accountable to the recipient for the use of the funds provided. 

Subrecipients may provide direct client services or administrative services directly to a 

recipient. Subrecipient replaces the term "Provider (or service provider)." 

 

2.0 Subrecipient Policies and Procedures 

Standard Measure Responsibility 

 

2.1 Subrecipient meets all 

applicable 

Occupational Safety 

and Health 

Administration 

(OSHA) guidelines. 

http://www.osha.gov/ 

 

2.1 Written OSHA policy 

and documentation on 

file. 

 

2.1 Subrecipient 

Responsibility 

 

 

 

 

 

 
2.2 Subrecipient 

Responsibility 

2.3 Subrecipient 

Responsibility 

 

 

 

 

2.2 Subrecipient has a 

Drug-Free Workplace 

policy. 

 

2.2 Written drug-free 

workplace policy on 

file. 

2.3 Subrecipient has a 

policy of non- 

discrimination in 

regards to hiring and 

service delivery. 

2.3 Written non- 

discrimination policy on 

file. 

http://www.osha.gov/
http://www.osha.gov/


  

2.4 Subrecipient has 

process in place to 

report when they 

exceed capacity or 

when capacity level 

changes. 

2.4 Notification of changes 

in ability to provide 

services to current and 

or new clients must be 

sent in writing to the 

Recipient. 

2.4 Subrecipient 

Responsibility 

 

 

 

 

 

 

 
2.5 Subrecipient 

Responsibility 

 

2.5 Subrecipient implements 

Recipient policies 

and/or protocols for 

ensuring Ryan White 

HIV/AIDS Program 

(RWHAP) Part A and 

 

2.5 Documentation of 

Subrecipient policy 

and/or protocol to 

implement Recipient 

requirements for Payer of 

Last Resort. 

2.0 Subrecipient Policies and Procedures 

Standard Measure Responsibility 

MAI service funds are 

used as Payer of Last 

Resort for eligible 

services and eligible 

clients. 

 
 

2.6 Subrecipient ensures 

military veterans with 

Department of 

Veterans Affairs (VA) 

are deemed eligible for 

Ryan White Services 5. 

 

 

 

 

 

 
2.6 Documentation that 

eligibility determination 

policies and procedures 

do not consider VA health 

benefits as the veteran’s 

primary insurance and 

deny access to Ryan 

White 

Services citing “Payer of 

Last Resort.” 

 

 

 

 

 

 
2.6 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

 

 



  

3.0 Personnel Qualifications, Training, and Supervision (Including licensure) 

Standard Measure Responsibility 

3.1 Subrecipient has 

appropriate licensure and 

qualifications for the 

service category they are 

delivering services. 

 
 

3.2 Subrecipient staff 

members have the 

minimum qualifications 

expected for their job 

and/or as well as other 

experience related to the 

position and 

the communities 

served. 

3.1 Copy of license or 

certification in personnel 

file. 

 

 

 

3.2 Resume and application in 

personnel file reflects the 

minimum requirements of 

the job description. 

3.1 Subrecipient 

Responsibility 

 

 

 

 

 

3.2 Subrecipient 

Responsibility 

 

3.0 Personnel Qualifications, Training, and Supervision (Including licensure) 

Standard Measure Responsibility 

 

3.3 Subrecipient staff and 

supervisors know the 

requirements of their 

job description and the 

service elements of the 

program. 

 

3.3 Documentation in 

personnel file reflects 

signed job description. 

 

3.3 Subrecipient 

Responsibility 

 

 

 

 

 

 

3.4 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

 

3.4 Subrecipient staff who 

are newly hired are 

appropriately oriented 

and completed initial 

training within 30 days 

of hire. 

3.4 Documentation in 

personnel file of: 

a. Completed 

orientation within 

30 days of date of 

hire; 

b. Completion of 

initial training 

within 30 days 

of hire. 



  

3.5 Subrecipient 

annual training 

includes6: 

• HIV Confidentiality/ 

HIPPA 

• Cultural 

Competency 

• HIV Education 

3.5 Documentation in 

personnel file of annual 

training for: 

a. HIV 

confidentiality/ 

HIPPA 

b. Cultural 

Competency 

c. HIV Education 

 

3.5 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

3.6 Subrecipient 

Responsibility 

 

3.6 Subrecipient 

volunteers, including 

students and/or interns, 

are oriented and 

trained before working 

with clients. 

Orientation must 

include 

issues of 

confidentiality 

 

3.6 Documentation of 

completed orientation 

and training on file at 

provider Subrecipient 

signed by volunteer and 

supervisor. 

 

3.0 Personnel Qualifications, Training, and Supervision (Including licensure) 

Standard Measure Responsibility 

consumer rights and 

responsibilities, 

boundaries, and other 

orientation topics 

pertinent to a specific 

service category. 

 

3.7 Subrecipient has 

protocols or policies to 

support volunteer 

recruitment, recognition, 

and retention. 

 

 

 

 

 

 
 

3.7   Subrecipient protocols or 

policies on file. 

 

 

 

 

 

 
3.7 Subrecipient 

Responsibility 

 

4.0 Transition, Discharge, and Case Closure Protocol 

Standard Measure Responsibility 

4.1 Subrecipient has clear 

policy for 

involuntary/voluntary 

discharge using due 

process. 

4.1 Written policy on file. 4.1 Subrecipient 

Responsibility 

 

 



  

 

4.2 Subrecipient has clear 

policy for notification to 

the client, Recipient, 

case manager, and 

applicable subcontracted 

providers of 

involuntary/voluntary 

discharge. 

 

4.2 Written policy and 

documentation of 

discharge in client file. 

4.2 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

4.3 Subrecipient 

Responsibility 

 

 

4.4 Subrecipient 
Responsibility 

 

4.3 Subrecipient has clear 

policy for readmission to 

services and explained to 

clients at discharge. 

 

4.3 Written policy on file 

and documentation of 

explanation in client 

file. 

 
4.4 Subrecipient informs 

every client, upon intake, 

 
4.4 Signed document that 

contains client’s rights 

 

4.0 Transition, Discharge, and Case Closure Protocol  

Standard Measure Responsibility 

of rights and expectations for 

behavior to receive service and 

grounds for discharge. 

 

4.5 Subrecipient contacts case 

manager or lead Subrecipient 

when client has been 

involuntarily discharged from 

service. 

4.6 Subrecipient contacts case 

manager or lead agency 

when client has been 

discharged from services due 

to client ineligibility. 

and responsibilities in 

client file. 

 

4.5 Communication to case 

manager or lead agency 

on file. 

 

 

 

4.6 Communication to case 

manager or lead agency 

on file. 

 

 

 

 

4.5 Subrecipient 

Responsibility 

 

 

 

 

4.6 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

 

 

 

 



  

 

5.0 Client Rights and Responsibilities 

Standard Measure Responsibility 

5.1 Subrecipient has written 

policies and procedures 

in place that protects the 

physical safety and well-

being of clients 

including: 

a. Physical agency 

safety 

b. Medical and 

psychiatric 

emergency 

c. Disruptive or 

threatening staff or 

clients. 

 

 

5.2 Subrecipient informs 

clients, orally and in 

writing at intake and 

annually, of the rights and 

responsibilities of all clients 

as dictated by the Recipient. 

5.3 Subrecipient client rights and 

responsibilities are made 

available to client by the 

provider orally and in writing. 

 

5.1 Policies and 

procedures in 

place. 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.2 Signed client signature 

form on file. 

 

 

 

 

5.3 Signed client 

signature form on file. 

 

5.1 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.2 Subrecipient 

Responsibility 

 

 

 

 

 

5.3 Subrecipient 

Responsibility 

 

6.0 Access to Care 

Standard Measure Responsibility 

6.1 Subrecipient has 

structured and ongoing 

efforts to obtain input 

from clients in the 

design and delivery of 

services. 

6.1 Documentation of client input 

mechanism. 

6.1 Subrecipient 
Responsibility 

 

6.2 Subrecipient provides 

services regardless of the 

client’s ability to pay for 

the service. 

 

6.2 

a. Billing, collection, co- pay, and 

sliding fee policies that do not act 

as a barrier to providing services 

regardless of the client’s ability to 

pay on file. 

 

6.2 Subrecipient 

Responsibility 



  

 
b. File maintained of individuals 

refused services with reasons 

for refusal specified. 

 

 

6.3 Subrecipient provides 

services regardless of 

the current or past 

health conditions of the 

client to be served. 

 
6.3 

a. Eligibility and clinical policies 

on file. 

 

b. Individuals refused services 

on file. 

 

6.3 Subrecipient 

Responsibility 

 

6.4 Subrecipient provides 

services in a setting 

accessible to low- 

income individuals with 

HIV disease. 

 

6.4 . Documentation of location of 

facilities near public 

transportation and or free 

parking available. 

 

6.4 Subrecipient 

Responsibility 

 

6.5 Subrecipient 

accommodates special 

needs clients as 

specified by the 

Americans with 

Disabilities Act 

guidelines. 

www.ada.gov. 

 

6.5 Subrecipient complies with the 

Americans with Disabilities Act 

(ADA) requirements. 

www.ada.gov 

 

6.5 Subrecipient 

Responsibility 

6.6 Subrecipient conducts 

outreach to inform low- 

income individuals of 

the availability of HIV-

related services and how 

to access them. 

6.6 Documentation of outreach 

activities on file. 

6.6 Subrecipient 

Responsibility 

7.0 Grievance Process 

Standard Measure Responsibility 

7.1 Subrecipient has a 

grievance policy and 

procedure that minimally 

contains an informal 

complaint, a formal 

grievance, appeal 

process. If grievance 

process does not include 

the minimal 

requirements, agencies 

can use the Recipient’s 

grievance policy and 

procedure. 

7.1 Written policy on file and 

documentation of grievances and 

resolution on file. 

7.1 Subrecipient 
Responsibility 

http://www.ada.gov/
http://www.ada.gov/
http://www.ada.gov/
http://www.ada.gov/


  

7.2 A client may request a 

secondary review of their 

unresolved complaint. 

The client must submit a 

written appeal to the 

Regional Case 

Management Supervisor 

or the Recipient. A 

response will be sent to 

the client, as well as to 

the staff member and 

supervisor, within thirty 

(30) business days. 

7.2 Written policy on file and 

documentation of grievances and 

resolution on file. 

7.2 Subrecipient 

Responsibility 

7.3 If a client feels that the 

above process has not 

adequately addressed 

their concerns, they have 

a right to file an appeal 

with the Recipient 

overseeing the case 

management program. 

7.3 Written policy on file and 

documentation of grievances and 

resolution on file. 

7.3 Subrecipient 

responsible for 

informing client 

of this process. 

Recipient 

responsible for 

maintaining, 

publicizing, and 

implementing 

the process. 

 

7.4 A client can contact the 

Recipient to file a 

grievance. 

 

7.4 Written policy on file and 

documentation of grievances and 

resolution on file with the 

Recipient. 

 

7.4 Subrecipient 

responsible for 

informing client 

of this process. 

Recipient 

responsible for 

maintaining, 

publicizing, and 

implementing 

the process. 

 

8.0 Cultural and Linguistic Competency 

Standard Measure Responsibility 

 

8.1 Subrecipient has policy 

requiring culturally 

competent provision of 

services, including 

adopting the Principal 

Standard found in the 

National CLAS 

Standards7. 

 

8.1 Documentation of a 

written policy. 

 

8.1 Subrecipient 

Responsibility 



  

8.2 Subrecipient staff 

and/or volunteers, 

including students 

and/or interns, 

providing direct 

services to clients 

receive training and 

education to build 

cultural competency. 

8.2 Documentation of 

trainings completed 

and/or educational 

materials reviewed on an 

annual basis. 

8.2 Subrecipient 

responsibility in 

cooperation with 

Recipient as needed. 

8.3 Subrecipient staff 

and/or volunteers, 

including students 

and/or interns, are 

appropriately trained 

for the client 

populations they will be 

serving. 

8.3 Process in place to assess 

the appropriate interaction 

of staff with client 

population. 

8.3 Subrecipient 

Responsibility 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

9.0 Privacy and Confidentiality (including securing records) 

             Standard Measure Responsibility 

9.1 a.  Subrecipient 

develops, 

implements, 

maintains, and use, 

at its own expense, 

such appropriate 

administrative, 

technical and 

physical safeguards 

as may be required 

to protect client 

confidentiality.   

 

1. Subrecipient has 

a confidentiality 

policy.  

2. Subrecipient 

uses data 

privacy 

practices such as 

encryption, 

passwords, 

screen savers, 

shared network 

drives or other 

mechanisms.  

3. Subrecipient 

stores client 

records in a 

secure and 

confidential 

location. 

c. Subrecipient 

maintains 

compliance with 

HIPAA and MO and 

IL HIV 

Confidentiality laws, 

as applicable, to 

preserve integrity 

and confidentiality, 

and prevent 

disclosure of 

personal health 

information.  

 

 

 

9.1 a.  

 

 

 

 

 

 

 

 

 

 

1. Written policy on file.  

 

 

2. Written policy and 

procedure on file, 

including 

documentation of 

security systems used.  

 

 

 

3. All records will be 

double-locked protected 

with access limited to 

appropriate personnel.  

 

b.   Written HIPAA policy and 

standardized release forms 

(s) on file.  

 

9.1 Subrecipient 

Responsibility 

 9.0 Privacy and Confidentiality (including securing records) 

Standard Measure Responsibility 



  

9.2 Subrecipient 

receives a release of 

information signed by 

the client prior to the 

exchange of 

information with other 

providers. 

 
9.3 Subrecipient has 

a comprehensive 

backup policy and 

disaster recovery 

process in compliance 

with accepted industry 

norms and standards. 

 

9.4 Subrecipient 

ensures the provision of 

client confidentiality by 

staff and volunteers, 

including students 

and/or interns. 

9.2 Documentation of signed 

client signature form on 

file. 

 

 

 

 

9.3 Written policy and 

procedure on file. 

 

 

 

 

 

9.4 Signed annual 

confidentiality statement 

signed by staff and 

volunteers, including 

students and interns on 

file. 

9.2 Subrecipient 

Responsibility 

 

 

 

 

 

9.3 Subrecipient 

Responsibility 

 

 

 

 

 

9.4 Subrecipient 

Responsibility 

 

 
 



  

 

St. Louis Medical Case Management 
Created 10.15.2014 

Approved by Care Strategy 12.02.2014 

Approved by Planning Council 1.14.2015 

 

HRSA Definition: Medical case management includes the provision of treatment adherence 

counseling to ensure readiness for, and adherence to, complex HIV/AIDS treatments. Key 

activities include: (1) Initial assessment of service needs; (2) development of a comprehensive, 

individualized service plan; (3) coordination of services required to implement the plan; (4) client 

monitoring to assess the efficacy of the plan; and (5) periodic reevaluation and adaptation of the 

plan, at least every 6 months, as necessary over the life of the client. It includes client-specific 

advocacy and review of utilization of services. This includes all types of case management, 

including face-to-face meetings, telephone calls, and any other forms of communication.  

  

St. Louis TGA provides a full range of services as described by HRSA guidelines.  

.0 Agency Policies and Procedures 
 

1.0 Personnel 

Standard Measure 

 

1.1 Case manager and case management 

supervisor must attend all trainings and 

meetings required by the Lead Agency, Illinois 

Department of Public Health, and/or the City 

of St. Louis Health Department. These include 

but are not limited to: 

• Monthly Case Management Meetings 

• Quarterly Case Management Meetings 

 

a) Attendance at these meetings is 

mandatory. All attendees are expected 

to arrive on-time.  

 

b) Any case manager or case 

management supervisor who will not 

be in attendance must notify lead 

agency.   

 

 

1.1 Lead agency has internal documentation of 

staff attendance or non-attendance.  

 

 

 

 

 

 

 

 

2.0 Service Delivery 

Standard Measure 

2.1 Medical case management services 

(including treatment adherence) are a range of 

client-centered services that link clients with 

health care, psychosocial, and other services.  

The coordination and follow-up of medical 

treatments is a component of medical case 

management.  These services ensure timely and 

coordinated access to medically appropriate 

2.1 By signing and returning the contract, 

agency expresses intent to follow the 

guidelines of medical case management 

services.  Agency will maintain electronic 

client records that include the required 

elements for compliance with contractual and 

Ryan White programmatic requirements, 

including required case management services 



  

levels of health and support services and 

continuity of care, through ongoing assessment 

of the client’s and other key family members’ 

needs and personal support systems.  Medical 

case management includes the provision of 

treatment adherence counseling to ensure 

readiness for, and adherence to, complex 

HIV/AIDS treatments.  Key activities include: 

  

a) Initial assessment of service needs; 

 

 

b) Development of a comprehensive, 

service treatment plan; 

 

c) Coordination of services required to 

implement the service treatment plan; 

 

d) Periodic re-evaluation and adaptation of 

the service treatment plan, at least every 

six months, as necessary during the 

length of enrollment of the client. 

 

e) Program eligibility must be reassessed 

at minimum every six months. Program 

eligibility documentation includes HIV 

status/diagnosis, residency, and income. 

and activities, the type of contact, and the 

duration and frequency of the encounter. 

 

 

 

 

 

 

 

a) Documentation of assessment and 

required signature pages on file. 

 

b) Documentation of plan on file. 

 

 

c) Documentation of referral on file. 

 

 

d) Documentation of updates on file  

             every six months. 

 

 

 

e) Documentation of eligibility on file 

and verified every six months.  

 

tic C 

3.0  Electronic Data Management and Documentation 

Standard Measure 

3.1 Agency will use Grantee approved 

electronic client-level application.  

 

3.2 Documentation in program and client 

records of case management services and 

encounters, including:  

• Types of services provided  

• Types of encounters/ communication  

• Duration and frequency of the 

encounters 

 

3.3 Documentation in client records of core 

and supportive services provided as well as 

non-Ryan White funded services and 

community providers, such as:  

a) Client-centered services that link 

clients with health care, psychosocial, 

and other services and assist them to 

access other public and private 

programs for which they may be 

eligible  

3.1 Evidence of use of electronic client-level 

application. 

 

3.2 Evidence in electronic client record that 

includes services and activities, the type of 

contact, and the duration and frequency of the 

encounter. 

 

 

 

 

3.3 Evidence of documentation in electronic 

client record as service referrals, service plan, 

and notes/ progress logs, and lab results.  

 

 

 

 

 

 

 



  

b) Coordination and follow up of medical 

visits, labs, and assessment of viral 

load suppression. 

c) Treatment adherence counseling  

d) Client-specific and personal support 

advocacy  

 

3.4 Lead Agency randomly evaluates a 

minimum of 10% of open case records 

annually.  

 

 

 

 

 

 

 

3.4 Documentation of audit performed by 

Lead Agency.  

 

 

 



  

St. Louis Case Management (Non-Medical) 
Created 11.10.2014  
Approved by Care Strategy 12.02.2014 
Approved by Planning Council 1.14.2015 
 

HRSA medical, social, community, legal, financial, and other needed services. Non-medical case 

management does not involve coordination and follow-up of medical treatments.  

 

St. Louis TGA provides advice and assistance in obtaining medical, social, community, legal, 

financial, and other needed services. Face-to-face meetings are not required. 

Definition: Case Management (non-medical) includes advice and assistance in obtaining  

.  

1.0 Service Delivery 

Standard Measure 

 

1.1. Non-medical case management services 

ensure timely and coordinated access to 

medically appropriate levels of health and 

support services and continuity of care. Key 

activities include: 

 

 

 

 

 

 

f) Periodic re-evaluation of client service 

needs at least every six months, as 

necessary during the length of enrollment 

of the client. 

 

g) Program eligibility must be reassessed at 

minimum every six months. Program 

eligibility documentation includes HIV 

status/diagnosis, residency, and income. 

 

 

 

1.1. By signing and returning the contract, 

agency expresses intent to follow the 

guidelines of medical case management 

services.  Agency will maintain electronic 

client records that include the required 

elements for compliance with contractual and 

Ryan White programmatic requirements, 

including required case management services 

and activities, the type of contact, and the 

duration and frequency of the encounter. 

 

a) Documentation of updates on file every 

six months and self-assessment annually. 

 

 

 

b) Documentation of eligibility on file and 

verified every six months.  

 

 

2.0  Electronic Data Management and Documentation 

Standard Measure 

2.1 Agency will use Grantee approved 

electronic client-level application.  

 

2.2 Documentation in program and client 

records of case management services and 

encounters, including:  

• Types of services provided  

• Types of encounters/ communication  

• Duration and frequency of the 

encounters 

 

2.1 Evidence of use of electronic client-level 

application. 

 

2.2 Evidence in electronic client record that 

includes services and activities, the type of 

contact, and the duration and frequency of the 

encounter. 

 

 

 

 



  

2.3 Documentation in client records of core 

and supportive services provided as well as 

non-Ryan White funded services and 

community providers, such as:  

• Client-centered services that link 

clients with health care, psychosocial, 

financial support, and other services 

and assist them to access other public 

and private programs for which they 

may be eligible  

• Client-specific and personal support 

advocacy  

• Assessment of viral suppression 

 

2.3 Evidence of documentation in electronic 

client record as service referrals, service plan, 

and notes/ progress logs, and lab results.  



  

Attachment B: Collaboration Continuum 

 
 

 
 



  

 
 
 

Attachment C: Implementation Plan 
 

Please complete the following table for the defined service goal and objective(s) indicating the 

number of persons to be served, the units of service to be delivered, the estimated cost to meet 

the objective, and the tasks and activities to be used to accomplish the defined goal and 

objective(s).  Then, complete an additional table for at least one other proposed service goal with 

at least one objective. 

 

NOTE:  The selected provider will work with Grants Administration and Planning Council to 

finalize program outcomes and objectives in accordance with the St. Louis TGA Ryan White Part 

A and MAI Implementation Plans.   

 



Reporting Requirement:                              Program Terms Report 

Expenditure 

1. Objectives:  2. Service Unit Definition:  

Target Actual Target Actual Allocation 
a. By February 29, 2016 assess 4,362 clients to  
identify barriers to care using approved  
biopsychosocial assessment tools (In Illinois, 2  
assessments per year are required). 1 unit = One assessment 

6.  Stage of the HIV Care Continuum related to this service category: More than one Stage may be applicable 

  

c. (Pick Outcome from dropdown list in the cell to the  
right ) 

 

Baseline:  Numerator/Denominator, % Target:  Numerator/Denominator, % Actual:  Numerator/Denominator, % 

   

b. (Pick Outcome from dropdown list in the cell to the  
right ) 

 

Baseline:  Numerator/Denominator, % Target:  Numerator/Denominator, % Actual:  Numerator/Denominator, % 

   

 
5.  Outcome: HHS/ HAB Performance Measure related to the Objectives above in this service category: (Use an Outcome from the list included) 

a. (Pick Outcome from dropdown list in the cell to the  
right ) HAB Core Measures: HIV Viral Load Suppression 

Baseline:  Numerator/Denominator, % Target:  Numerator/Denominator, % Actual:  Numerator/Denominator, % 

   

List quantifiable time-limited objectives related to the  
service priorities listed above 

Define the service unit to be provided  Number of people to be served Total Number of service units to be provided Provide the approximate amount of funds to be used to provide this  
service. 

Expenditure 

Service Category Priority Number: 1 A1, B1, B3 
Ref NHAS Goal - 2-4 2,144,000 $                                                      

  
Service Category Goal: To provide comprehensive medical case management services to assess client needs, develop individualized service plans, and coordinate services to increase access to and maintenance in care. 

3. Quantity: 4. Funds: 

Current Comprehensive Plan Strategy: 

Total Service Category Funds 

Allocation 

Ryan White Part A Implementation Plan: Service Category Table 
Program Terms Report              Annual Progress Report 

Grantee Name: St. Louis TGA Fiscal Year: 2016 
Budget Period: March 1, 2016- February 28, 2017 Time Frame: March 1, 2016- February 28, 2017 
Service Category Name:  Medical Case Management 

    
   

Part A Core  Part A Support  MAI Core  MAI Support  

Diagnosed Linked to Care Retained in Care Prescribed Antiretroviral Therapy Virally Suppressed  

 



  

Reporting Requirement:                              

Expenditure

1. Objectives: 2. Service Unit Definition: 

Target Actual Target Actual Allocation

a. By February 29, 2016, Perinatal Case 

Management will assess 45 clients to identify 

barriers to care using approved biopsychosocial 

assessment tools. (MO only). 1 unit = One assessment 

c. By February 29, 2016 Young Adult Case 

Management will assess 113 clients to identify 

barriers to care using approved biopsychosocial 

assessment tools. (MO only). 1 unit = One assessment 

6.  Stage of the HIV Care Continuum related to this service category: More than one Stage may be applicable

c. (Pick Outcome from dropdown list in the cell to 

the right )

Baseline: Numerator/Denominator, % Target: Numerator/Denominator, % Actual: Numerator/Denominator, %

b. (Pick Outcome from dropdown list in the cell to 

the right )

Baseline: Numerator/Denominator, % Target: Numerator/Denominator, % Actual: Numerator/Denominator, %

5.  Outcome: HHS/ HAB Performance Measure related to the Objectives above in this service category: (Use an Outcome from the list included)

a. (Pick Outcome from dropdown list in the cell to 

the right ) HAB Core Measures: HIV Viral Load Suppression

Baseline: Numerator/Denominator, % Target: Numerator/Denominator, % Actual: Numerator/Denominator, %

134/158, 85%

List quantifiable time-limited objectives related to 

the service priorities listed above

Define the service unit to be provided  Number of people to be served Total Number of service units to be 

provided

Provide the approximate amount of funds to be used to provide this 

service.

Expenditure

Service Category Priority Number: 2
A1, B1, B2, B3, D1

Ref NHAS Goal- 2-4
120,000$                                                  

Service Category Goal: To address minority health disparities by providing comprehensive medical case management services to assess client needs, develop individualized service plans, and coordinate services to increase access to and maintenance in 

care.

3. Quantity: 4. Funds:

Current Comprehensive Plan Strategy:

Total Service Category Funds

Allocation

Ryan White Part A Implementation Plan: Service Category Table

Program Terms Report              Annual Progress Report

Grantee Name: St. Louis TGA Fiscal Year: 2016

Budget Period: March 1, 2016- February 28, 2017 Time Frame: March 1, 2016- February 28, 2017

Service Category Name: Medical Case Management (MAI)

   
Part A Core Part A Support MAI Core MAI Support 

Diagnosed Linked to Care Retained in Care Prescribed Antiretroviral Therapy Virally Suppressed 



  

Reporting Requirement:                              Program Terms Report

Expenditure

1. Objectives: 2. Service Unit Definition: 

Target Actual Target Actual Allocation

a. By February 29, 2016 provide non-medical case 

management services to 260 clients with a planned 

outcome of 2 self-assessments per client. (Position 

not created/funded  in Illinois) 1 unit = One self-assessment 

6.  Stage of the HIV Care Continuum related to this service category: More than one Stage may be applicable

c. (Pick Outcome from dropdown list in the cell to the 

right )

Baseline: Numerator/Denominator, % Target: Numerator/Denominator, % Actual: Numerator/Denominator, %

b. (Pick Outcome from dropdown list in the cell to the 

right )

Baseline: Numerator/Denominator, % Target: Numerator/Denominator, % Actual: Numerator/Denominator, %

5.  Outcome: HHS/ HAB Performance Measure related to the Objectives above in this service category: (Use an Outcome from the list included)

a. (Pick Outcome from dropdown list in the cell to the 

right ) HAB Core Measures: HIV Viral Load Suppression

Baseline: Numerator/Denominator, % Target: Numerator/Denominator, % Actual: Numerator/Denominator, %

List quantifiable time-limited objectives related to the 

service priorities listed above

Define the service unit to be provided  Number of people to be served Total Number of service units to be provided Provide the approximate amount of funds to be used to provide this 

service.

Expenditure

Service Category Priority Number: 7
A1, B1, B3, D1

Ref NHAS Goal - 2, 4 168,000$                                                                     

Service Category Goal: To provide resource and referral case management services to assess client needs and coordinate service to increase access to and maintenance in care.

3. Quantity: 4. Funds:

Current Comprehensive Plan Strategy:

Total Service Category Funds

Allocation

Ryan White Part A Implementation Plan: Service Category Table

Program Terms Report              Annual Progress Report

Grantee Name: St. Louis TGA Fiscal Year: 2016
Budget Period: March 1, 2016- February 28, 2017 Time Frame: March 1, 2016- February 28,2017

Service Category Name: Case Management (non-medical)

   
Part A Core Part A Support MAI Core MAI Support 

Diagnosed Linked to Care Retained in Care Prescribed Antiretroviral Therapy Virally Suppressed 



 
Attachment D: Living Wage Adjustment Bulletin 

 

ST. LOUIS LIVING WAGE ORDINANCE 

LIVING WAGE ADJUSTMENT BULLETIN 

  
NOTICE OF ST. LOUIS LIVING WAGE RATES 

EFFECTIVE APRIL 1, 2020 
 

In accordance with Ordinance No. 65597, the St. Louis Living Wage Ordinance (“Ordinance”) 

and the Regulations associated therewith, the City Compliance Official for the City of St. Louis 

has determined that the following living wage rates are now in effect for employees of covered 

contracts: 

 

1) Where health benefits as defined in the Ordinance are provided to the employee, the 

living wage rate is $13.57 per hour (130% of the federal poverty level income 

guideline for a family of three); and 

 

2) Where health benefits as defined in the Ordinance are not provided to the employee, 

the living wage rate is $18.05 per hour (130% of the federal poverty level income 

guideline for a family of three, plus fringe benefit rates as defined in the Ordinance). 

 

3) Wages required under Chapter 6.20 of the Revised Code of the City of St. Louis:  

$4.48 per hour. 

 

These rates are based upon federal poverty level income guidelines as defined in the Ordinance 

and these rates are effective as of April 1, 2020. These rates will be further adjusted periodically 

when the federal poverty level income guideline is adjusted by the U.S. Department of Health and 

Human Services or pursuant to Chapter 6.20 of the Revised Code of the City of St. Louis. 

 

The Ordinance applies to employers who are covered by the Ordinance as defined in the 

Ordinance, where the contract or grant is entered into or renewed after the effective date of the 

Ordinance, which is November 3, 2002.  A copy of the Ordinance may be viewed online at 

http://www.flystl.com/bdd or obtained from: 

 

City Compliance Official 

     c/o St. Louis Airport Authority 

       St. Louis, MO 63145 

(314) 426-8111 

 

 

 

 
 
 
 
 
 
 
 
 
 

http://www.flystl.com/bdd


  

 
 

Attachment E: Living Wage Acknowledgement 
 

ST. LOUIS LIVING WAGE ORDINANCE 

LIVING WAGE ACKNOWLEDGMENT AND ACCEPTANCE DECLARATION  
(To be completed by each respondent to a bid/proposal solicitation when that solicitation has included Living Wage 

Advertisement/Solicitation Language.)  

 

CONTRACTING AGENCY:   _____________________________________________ 
 
AGENCY CONTRACT NUMBER:  ________________________________________ 

 

DATE: _________    PREPARED BY:  ____________________________________ 
 
PREPARER’S TELEPHONE NUMBER: ____________________________________  
 
PREPARER’S E-MAIL ADDRESS: ________________________________________  
 
PREPARER’S CELL PHONE NUMBER: ___________________________________ 
 
PREPARER’S ADDRESS AND ZIP CODE: _________________________________ 
 
 
As the authorized representative of the above-referenced bidder or proponent, I hereby 

acknowledge that the bidder/proponent understands that the contract or agreement that will be 

executed with a successful bidder/proponent pursuant to this solicitation is subject to the St. 

Louis Living Wage #65597 and the Regulations associated therewith. The bidder/proponent 

hereby agrees to comply with the Ordinance and the associated Regulations if awarded a contract 

pursuant to this solicitation. I am authorized to make the above representations on behalf of the 

bidder or proponent.  

 

AUTHORIZED REPRESENTATIVE CERTIFICATION: 

 

_____________________________ (Signature) 

 

NAME: ______________________________________ 

 

TITLE: ______________________________________ 

 

DATE: ______________________________________ 

 

 

 

 

 

  


